I
U.S. Department of Labor ! - Form d
Office of Labor-Management FORM LM 30 Ofﬁceo:)f I‘jgre;%fment

wastingion, D 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008
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1. File Number U - [Z;’}—ZZ;& 2. Fiscal Year Covered From:
(L] [3]./ (2508} mvousn [12],/[33) ./ [Z60%]

3. Name and address of person filing. 4, Name, file number, and address of labar organization.
Name iyictor H—:] iBobes : . ) ] Name !I,.ocal I..odg6:)4_4’:;I , District #15 IAM -mm}
Labor QOrganization File Mumber {Ol_Ti_S—ij
P.0. Box, Bldg., Room No., if any ! l P.Q. Box, Building and Room Number, if anyi_3 19

Street {539 Britton Ave. _ || Street 1‘55 Washington Street |

City iStaten Island . I City Ionoklyn ’ l

State [New York | 2IP Code +4 state New York ZIP Code + 4

5. Position in jabor organization. i

Business Representative o . !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name | i

Trade Name, if any: r |

U USSR |

P.Q. Box, Bldg., Room MNo., if any E ) l

7.b. Amount.
Street | |
city | |
State | ZPCode+a| |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \) M%[@C,Qﬂ/& on los/11/2005 | [718-422-0090 ]

7 Date Telephone Number
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¥
Name of Person Filing victor Bobes

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trustin which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [District 15 Health Fund |
Trade Name, if any: i 4[
P.O. Box, Bldg., Room No., if any [ J
Street [2185 Lemoine Ave. B I

City |Fort Lee ) . : l

State [New Jersey ZIP Code +4 &)”1024 l

9. Business deals with:

[:X—_} a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checkad give irust or employer's name.

Name I
Trade Name, if any: - !
P.O. Box, Bidg., Room Ma., ifany | i
vl ; R

11.a. Nature of such dealing.

Trustee meeting

11.b. Approximate dollar valuve of such dealing.

585

ciy |
state | | 2Pcodera] 1}

42.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parnts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

43.a. Name and address of Emptoyer or Labor Relations Consulant
(including trade name, if any).

Name

]

Trade Name, if any: 3

P.0. Box, Bldg., Room No., if any |

Slreetl . |
oy | |
State | Jzrcose+s [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer [:! or Consultant [j ?

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing victor Bobes

File Number U-

Part B Continuation Page

B. Held an interest in or derived income of economiz benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Local Lodge 447 Fringe Benefit Trust Fund

Trade Name, if any: |

P.O. Box, Bidg., Room No.. if any [suite 300

Street [1300 Connecticut ave.

City !Washington

State ipistrict of Columbia

ZIP Code + 4 120035'

9. Business deals with:

a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 8.¢. is checked give trust or emplayer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

41.a. Nature of such deazling.

Trustee Meeting

Street| !
City | ]
State! - | ZIP Code + 4 t e 11.b. Approximate dollar value of such dealing. $28
12.a. Nature of interest held or income received.
12.b. Amount.
Form LM-30 (2003} Page 3 of &



Name of Person Filing victor Bobes

File Number U-

Part B Continuation Page

B. Held an interest in or derived Income or economis benefit with monetary value from a business (1} a substaniial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is intérested.

8. Name and address of Business (including trade name, if any).

Name [Machinists Money Purchase Pension Fund .

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any |

Street igﬂlas Lemcine Ave.

City igért Lee

State 1New Jersey ZIP Code + 4 M;O _';024

9. Business deals with:

{>:<:] a. Labor Organization

D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or emplayer's name.

Name{

Trade Name, if any:

P.O. Box, Bidg., Room No., if any ¢

Street‘

|

City {

State! | 2P Code + 4|

11.a. Nature of such degling.

Trustee Meeting

-

11.b. Approximate dollar value of such dealing. $28

12.a. Nature of interest held or income received.

12.b. Amount. §

Form LM-3G (2003)

Page 4 of 6



Name of Person Filing victor Bobes File Number U-

Part B Continuation Page

B. Held an Interest in or derived income or ecanomic benefit with monetary value from a business (1) a substential part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing witl your {abor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name [LL, 447 Severance Bonus Trust Fund l

a. Labor Organization
D b. Trust

c. Employer
Street [1300 Connecticut Ave., NW d D pioy

Trade Name, if any: o !

P.O. Box, Bldg., Room No., if any g

City ’Washington {

State [New Jersey ZIP Code + 4 |20036 ;E

10. 1f 8.b. or 9.c. is checked give trust or employer's rnarme. 11.a. Nature of such dealing.

Name [ " ] Trustee Meeting

Trade Name, if any: . l

P.0. Box, Bldg., Room No., if any [ : ]

Street| . J

City { ] 3 ;

Staie[ ZIP Code + 4 z: 11.b. Approximate dallar value of such dealing. % 528

12.a. Nature of interest held or income received.

12.b. Amount. L

Form LM-30 (2003) Page 5 of 6
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Mame of Person Filing victor Bobes

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emgloyees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizalion or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[Amalgamated Bank Trust & Investment Service !

Trade Name, if any:

|

.

P.O. Box, Bldg., Room No., if any

Street[15 Union Square West

]

City [New York

State lNew York

|21P Code +4 [10003 |

9. Business deals with:

D a. Labor QOrganization

D b. Trust
¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name %

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

koliday gift

Street} I
ciy | . T
State| ZIP Code + 4 | 11.b. Approximate dollar value of such dealing. 578
12.a. Nature of interest held or income received.
12.h. Amount.
Form LM-30 {2003) Page 6 of 8



District 15
International Association of Machinists and Aerospace Workers * AFL-CIO

To Whom [t May Ceoneern:

The first form I filed was incorrectly filled out. Enclosed you will find the correct
form. Please file this second form.

Thank you,

Nt s

Victor Bobes
Business Representative, LL 447

New York City Central Labor Council Northeastern States Conference of Machinists
New York State AFL-CIO New York State Council of Machinists
New Jersey State AFL-CIO g Mew Jersey State Council of Machinists



